put was established during this period cedema was anticipated and developed, due to hypoproteinxmia. As the hypoproteinemia improved, diuresis occurred and the level at which the graph eventually became horizontal was clearly the state of balance; the original deficit is seen to have been about 4,000 ml.
In summary, correction of biochemical disturbance due simply to severe and persistent diarrhoea rests on the proper appreciation of the volume of fluid lost and from this an assessment of cation loss and replacement can be made. The state of blood pH and degree of hypochloremia is irrelevant for, with correction of cation and fluid deficit, these will automatically correct themselves provided there is no persistent renal disease.
The effect of steroid therapy is considered in terms of plasma cortisol levels and adrenal collapse (Sampson et al. 1962) . Hydrocortisone enemata provide sufficient absorption, from both normal and abnormal colon, to elevate both portal and systemic blood levels of cortisol . The therapeutic effect of such enemata may, therefore, be due not to a topical effect but to absorption and the possibility has to be borne in mind that these enemata can dispose to collapse from adrenal failure under stress of subsequent operation. 
